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The plasma LH, FSH and testosterone response to LH-RH was studied in 1 2 boys with compensatory t e s t i c u l a r hypertrophy (CTH) and normal puberty and in a matched control group with normal t e s t i c u l a r development. I t was found that the boys with CTH had s i g n i f i c a n t l y higher basal plasma testosterone levels. At the same time, the basal plasma FSH level was s i g n i f i c a n t l y higher in the boys with CTH than i t was in the control group, and t h i s high level persisted throughout the LH-RH t e s t . The response of plasma LH t o LH-RH was a l s o markedly greater in the CTH group than i t was in the control group.
It i s concluded that the normal pubertal process seen in the boys with CTH i s the result of a hyperfunction or hypersens i t i v i t y of the hypothalamic-hypophyseal a x i s , which may also be responsible for the prepubertal onset of t h i s phenomenon. The hypothalamic compensatory e f f o r t i s also associated with some abnormality in the control mechanism of the hypophyseal secretion of gonadotrophins.
EFFECTS OF VARIOUS ANDROGENS ADMINISTERED TO

A7 PREGNANT G U I~A PIGS ON THEIR FE!IALF, OFF-
I'm SPRING. J . J . Van D e r W e r f f T e n Bosch. W i s c o n s i n R e g i n a 1 P r i m a t e R e s e a r c h C e n t e r , :Iadison, W i s c o n s i n . U.S.A.
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CONCLUSION : None o f t h e p r e n a t a l t r e a t m e n t s abol i s h e a a l l o f t h e s e x d i f f e r e n c e s i r a d u l t r e s p o n s i v en e s s t o t h e v a r i o u s hormones. I S THERE A S T E R O I D HORMONE C A P A B L E O F P R O D U C -
43
I N G HYPERTENSION I N MAN? New, M . I . , S a e n g e r , P . H . , L e v i n e , L . S . , P e t e r s o n , R . E . , C o r n e l l Univ.Med.Col., Dept. Ped
The h y~o t h e s i s t h a t a s t e r o i d can p r o d u c e h y p e r t e ns i o n i n man was t e s t e d i n an 1 8 y r . o l d m a l e w i t h d e x am e t h a s o n e -s u p p r e s s i b l e h y p e r t e n s i o n . R e i n v e s t i g a t i o n a f t e r 6 y r s . o f l i t t l e o r no t r e a t m e n t d e m o n s t r a t e d t h a t t h e h y p e r t e n s i o n and m i l d h y p e r a l d o s t e r o n i s m were p r o m p t l y d e c r e a s e d by a s m a l l d o s e o f d e x a m e t h a s o n e .
D u r i n g d e x a m a t h a s o n e t r e a t m e n t , when a l d o s t e r o n e s e c r e t i o n was s u p p r e s s e d t o l e s s t h a n n o r m a l and h e was n o r m o t e n s i v e , s t e r o i d s were g i v e n by c o n s t a n t i n f u s i o n i n a n a t t e m p t t o r e p r o d u c e t h e h y p e r t e n s i o n o f t h e d e x a m e t h a s o n e -f r e e s t a t e . However, Na+ r e t e n t i o n and loss was o b s e r v e d d u r i n g A and DOC i n f u s i o n . H y p e r t e n s i o n was p r o d u c e d w i t h i n 5 d a y s d u r i n g i n f u s i o n o f A C T H o r o r a l m e t y r a p o n e . The h y p e r t e n s i v e e f f e c t o f t h e l a t t e r was e l i m i n a t e d by a d d i t i o n o f a m i n o g l u t h e t h i m i d e t r e a t m e n t . These s t u d i e ' s u g g e s t t h a t an A C T H d e p e n d e n t s t e r o i d o t h e r t h a n A, 18-OH DOC, o r DOC may be t h e c a u s e o f t h e h y p e r t e n s i o n i n t h i s p a t i e n t .
STUDIES ON THE RELATIVE SENSITIVITY FOR AN-
DROGEN FEEDBACK INHIBITION IN RATS DURING SEXUAL MATURATION. K.Rager, > I . E i c h n e r , X .
h ' i l l m a n n , D. G u p t a . Univ. C h i l d r e n ' s H o s p i t a l , T i i b i n g e n , iV-Germany.
T h i s set of e x p e r i m e n t s was d e s l g n e d t o s e e : ( 1 ) t h e r e l a t i v e s e n s i t i v i t y o f a number of a n d r o g e n s o n t h e f e e d b a c k i n h i b i t i o n o f g o n a d o t r o p i n s , ( 2 ) i f t h e r e is a n y a l t e r a t i o n i n t h e m a g n i t u d e of f e e d b a c k i n h i b it i o n w i t h s e x u a l m a t u r a t i o n . T e s t o s t e r o n e , d i h y d r o t e s -
t o s t e r o n e , 3 Y -a n d r o s t a n e d i o l a n d a n d r o s t e n e d i o n e w e r e g i v e n i n one i n j e c t i o n s.c. a s 2 5 0 pg/100 g body w e i g h t a t t h e a g e s 1 6 , 2 3 , 2 6 , 3 5 , 5 6 , 6 5 and 90 d a y s . 24 h r s l a t e r LH a n d FSH w e r e m e a s u r e d . The r e s u l t s s u g g e s t , t h a t ( 1 ) The 2 a d r e n a l a n d r o g e n s DHA and d 4 h a v e no s u p p r e s s i v e a c t i o n on t h e g o n a d o t r o p i n s , ( 2 ) A l l p o t e n t a n d r o g e n s a s T ,DHT , 3@-Adi ol s u p p r e s s e d LH s e c r e t i o n t h e o r d e r b e i n g 3(-Adiol, DHT, T a t t h e p e r 
i m a l l y a t d a y s 2 6 a n d 3 5 . I n y o u n g e r a n i m a l s t h e s u p p r e s s i o n was n o t a s marked b u t s i g n i f i c a n t l y l o w e r t h a n s e e n i n t h e o l d e r a g e g r o u p s , ( 6 ) F o r FSH t h e s i t u at i o n is n o t a s c l e a r a s t h a t f o r LJI, b u t s t i l l comparab l e . T a n d DHT had b i g g e r i n h i b i t i o n i n p r e m a t u r e a n i m a l s t h a n i n a d u l t s .
EFFECTS OF IIGH INFUSION I N PROTEIN-CALORIE
45 rLALNWRITION. h he e f f e c t s of intravenous i n f u s i o n of 2mg HGH on serum somatomed'in (SM) and f r e e f a t t y a c i d s (FFA) i n 5 c h i l d r e n with severe kwashiorkor on admission t o h o s p i t a l and af"ter r e h a b i l i t a t i o n have been studied.
SM, measured by the porcine c a r t i l a g e technique of
Van den erande, was low on admission and rose a f t e r recovery 1 5 t o ?; days l a t e r .
HGH i n f u s i o n hail no s i g n i f i c a n t e f f e c t on SLi 3 and 5 hours a f t e r i n f u s i o n on e i t h e r occasion i n any o f the s u b j e c t s .
F a s t i n g serum F' FA on admission ranged from 5 7 3 t o 1245 microeq/l k i t h a mean r i s e of 16$ 3 hours a f t e r infusion.
After r e h a b i l i t a t i o n f a s t i n g l e v e l s f e l l , ranging from 282 t o 864 microeq/l, with a mean r i s e of 102$ 3 hours n f t e r infusion.
EFFECT OF a-MSH ON PLASMA GROWTH HORMONE
(GH), TSH A N D CORTISOL I N CHILDREN.
Sergio Bernasconi, Toni Torresoni and Ruth Illig. Univ. Zurich, Sch.Med., Dept. Ped., Kinderspitol, Zijrich, Switzerland
The effect of a-MSH was studied in 19 prepubertal children (mean age 6.85 yrs) with small stature. The tests have been performed in order to rule out GH deficiency. a-MSH wos injected intravenously (3 mg during 1-2 min.). Blo6d samples were token at 0,15,30,45and 60 min. In addition, all children had arginine and insulin tolerance tests. GH and TSH were determined by RIA, cortisol by protein binding assay.
Results : a-MSH was well tolerated, no untoward or stress reactions c o u l d b s e r v e d . A normal GH response to a-MSH was seen only in 2 out of 8 children with constitutional small stature and otherwise normal GHsecretion. 3 of 1 1 children suffering from hypopituitarism with documented GH and other hormonal deficiencies, unexpectedly, showed a small but significant rise of GH after a-MSH; all 3 had croniopharyngeoma. a-MSH led to a clear cut increase of cortisol in all but 3 potients with secondary adrenal insufficiency requiring steroid replacement therapy. In each single child, the rise of cortisol after a-MSH and after insulin was of equal size suggesting a common mechanism of action. However, hypoglycemia and stress, as seen in the insulin tolerance test, has not been observed after a -MSH.
There was no effect of a-MSH on plasma TSH.
